State Police Methamphetamine Laboratory Occurrence Report

‘This form complies with the slatulory requirernent set forth in 107 5-2-15-3.

Date: 06-24-2008 Address: 1274 8 600 E

Case #: 13 F 15550 _ Kouts, In 46347

County:  Porter

Tvpe of Laboratory Seizure (check one} Seizure Location (check all that apply)

B4 Operational T.ab [] Residenee (] IMotelMotel

[ ] ChemicaliGlassware/Fquipment (only) B4 Outbuilding [ 1 Open — No Sirueture
[ ] Dumpsite {only) 1 Vehicle [] Other:

{tems Found; Location (bedroom, ldichen, open air, ete)
{eheek all that apply)
[ ] Lithiuvm/Ammonia Reaction(s):

[[] Red Phosphorousilodine Reaction{s): ___
D4 Flammable Solvents: Barn

[ ] Watcr Reactive Metat (Lithiam):
Anbyvdrous Ammmonia: Barn‘woods

DX IIvdrochlonie Acid Gas Crenerator(s): Bam
Corrosive Acid: Bam

[ ] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (cheek one) InvestiFative Information

Yes {numbcr present) IphedrineTseudoephedrine Lracking Loy
< No [} Retail/Merchant Tip
*1[ ves, Cax report o Child Prowstve Services B4} Other:DEA

This report is to he faxed to the following agencies that scryve the location:

Hire Department: Kouls Fax: 219-766-2115
Health Department; Porter County Faxs M"‘L
Fax: n/a

Child Protection Service: nfa

For farther inlimmation regarding this meibamphetamine laboratory, confact
[nvestigating O[icer; Holeman. 1.1, Phome 765-367-2125

#%  Thix [urm ig o be faxed to the Fire Dupariment, Health Departroent andfor Child Proleetive Services Deparpment.
lsted within 24 hours of scene processing.
#55  Thix lurm is 0o be included with the cuse (le, and a copy sent to the Clandesline Labuoratory Team Leader for tetentiun.




